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W qﬁ\\% FORM D ROCESSE SEC USE ONLY
AP NOTICE OF SALE OF SECURITIES
5\5\\ o¢ PURSUANT TO REGULATION D, JUN 18 Prefix Serial
o™ SECTION 4(6), AND/OR 2008 | |

\Nas“\“,go%UN'FORM LIMITED OFFERING EXETHO NREU]E;%S DATE RECEIVED

Name of Offaring {3 check if this is an amendment and name has changed, and indicate change.)
Oftering of The A Limited Liability Interests of Meridian Horizon Enhanced Fund, LLC
Filing Undar {Check box(es) that apply): O Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) O uLcE
Type of Filing: [ New Filing B3 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ’ f [ ’ ) (” m ’ ’ " ” ’N(”
Name of issuer 3 check if this is an amendment and name has changed, and indicate change. |
Meridlan Horizon Enhanced Fund, LLC 08052506 ‘
Address of Executive Offices {(Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4 Floor, Afbany, NY 12211 (518) 432-1600

Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telaphone Number (Including Area Code)

Brief Dascriplion of Business: Investment in securities through a diverse group of investment managers.

Type of Business Organization

[ corporation [ limited partnership, already formed B other (please specify)
[ business trust [ limited partnership, to be formed Limited liability company, already formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 2 J I 0 ’ 7 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Fedearal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if raceived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that addrass.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typsd or printed signaturas.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matarial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been mads. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This natice shall be filed in the appropriate states in accordance with stats law. Tha Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the pewer to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
» Each exacutiva officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter ] Beneficial Ownar [J Executive Officer [ Director X1 Managing Member

Full Name (Last name first, if individual): Meridian Diversified Fund, LLC

Business or Residence Address (Number and Straet, City, State, Zip Cods): 20 Corporate Woods Boulevard, 4" Floor, Albany, NY 12211

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner £ Executive Otticer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Strest, City, State, Zip Code): /o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Fult Name (Last name first, if individual): Halldin, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code}: ¢/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, a*
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Slea, John

Business or Residence Address {(Number and Street, City, State, Zip Code). c/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply:  [J Promoter ] Bensficial Owner B Executive Officer [ Director O General and/or Managing Pariner

Full Name {Last name first, if individual): Hickey, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Diversified Fund, LLC ,20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual): Smith, Laura K.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Meridian Dlversified Fund, LLC, 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter O Bensticial Owner [ Exacutive Otficer [ birector [ General and/or Managing Partner

Full Name (Last namae first, if individual): Brown, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply:  [] Promoter [ Benaeticial Owner [ Executive Ofiicer [ Directar [0 General and/or Managing Partner

Full Name {Last namae first, i individual): Lawrence, William & Gloria M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, "
Floor, Albany, NY 12211

Check Box{as) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director (O General and/or Managing Partner

{Use blank sheat, or copy and use additional copies of this sheet, as necessary)

20f8




' B. INFORMATION ABOUT OFFERING

1. Has the issuser sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c.ccceceneenes dyes & No
Answar also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?.............ccocor i $2,000,000*
** may be waived

Does the offering permit joint ownership of a SIngle UNIt? ... B ves [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

and/or with a state or states, list the name of the broker or deater. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Coda)

|
offering. It a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States).........ocviviiiiii i e e [ All States

Oy Olaq Ozl Olar Ocal Olco) Qen Oe Owec) OrFy O OmHn 0o
Qg BN Oeal Oiks] Oy AOra Omvel Ovol Oval O O Oms) O (MO]
Omm OIINE) Omv] CINHE NG N Oy O] Omwo] OoH oK) D oR) O [PA]
Oy Oiscl Owol OrN Oma Owrm Oivn Owva Owa Owv) Own Owy) O(PR]

Full Name (Last nams first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AtOS)..........ccovvcierii e e s 1 AN States

Oy Otakl Ozl OAR Owca) Oicol O Ope O@ec OrFy Oea Ol 0o
Ooa Oon DOpral Oks) Okyl Oral OM™e) Omnmo) OmAl Oy O Oms) O Mo
Omm Ome Onvl Ol OMNG OwM OWy) OnNe) Ome) OH OO0k O[0R) O (PA]
Owmrn Oisc Orsol AN Omx Oun Ormn Owrva Owa Owv) Own Owyl O[PR]

Full Narme (Last nams first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Statas).............coociiiiiiiiiiiiiiii e {7 Al States

Oy Ok Oiaz1 OmR Orca Orcoy Oien e Orec OrFg Owea OmMp 0o
Om O Opa) BOiks; Oyl Oral OME Omo] Omal Oy OmN) Oms) O(Mo)
OmT ONel Omve ONH Omg Oy Oyl OWNe; Owop Cod) OO0k O{oR) E(PA)
Owy Oiscl Ol OrN Omg Own Qg Owva Owa Owv) Owl Owy) C[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary})
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the ransaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBY.eoeoeeeoeeveeeeress e vessese e res s meeeeeneseeresetessbatba RS Eaesar et e R e n oA s e res bbb ettt nie s B ] $ Q
EQUILY 1ovvocvevecueeseceaansssorsse e rmermsbnsen e s sns s mae bbb b R R R s $ 0 $ 0
O Common O Preterred
Convertible Securities (INCIUding WAITANTS) ....ccoveiriimmiriree e s sene s $ 0 $ 0
PArNership INEIBSES. .......cvuevrerersererrsemreenscsrcncesere ittt sbas s sen s et s st b s s a0 $ o $ 0
Other {Specify) ___The A Limited Liability Company Interests]..............c...cceuvccsnivnnenncrions 5,000,000,000 $ 14,050,000
= DO SO RSP RPPP $ §,000,000,000 $ 14,050,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zarc.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTEUIE IMVBSIOTS ... vt veiereiesiisstesrmas e srarsbsearsseesssmanbas e srsshsabesbaeaEs st e aes v beanea s basesacnenenme s 1 § 14,500,000
[N PO T Torer =10 [1 =00 L0107 1] o - TP OO TR ST 0 s 0
Total (for filings under Rule 504 ORlY) .....ccoreoeecee st 0 $ g
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE 505 oeveeeseeseevresiesieseesessee st snsstmessetanssssansansrasssrrans imemsssmemrsseme biELEE TR L RS RTR RS e ea g phns S e amna e seasns n/a $ n/a
RBGUIBION A .v.verereereiencermreoreeemsctsssstsabes et eessas e s s a6 hed A LR RSP RR RS8R n/a $ n/a
Rule 504 n/a 3 n/a
TOALeveeseeeee e e ret e et ssee e emesaesasb et aeaRs st e et R e R e Re B or s has et e e e AL s b Ae A e b Ae R e am e et r g e e e n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENE'S FEES.....co.oorecritiiariise it bbb i1 Er b s AL SR PR s SEs s SEEEe O $ 0
Prnting and ENGraving COSIS. ..o st iimisiins s 1ot re s st s s s [} ] 0
LOGAI FBBS......vvoucvruneaeriieeresrtirmesissan et nn b sne e bas b4 s e e eRe b brra s nee s nae s r e AR LA R RS [X] $ 20,000
ACCOUNLNG FBES .....cvucveveerererirasesorsersseserrescerrtshisasssatasssssassessesss sbaes s sre SRS AR SRR PaE ST nr s X $ 35,000
ENGINGBIANG FOOS........oovetreeerereseinesscsoesiseesisseassssss s h s bas b s Rt bR s 0 | 5 0
Sales Commissions (specity finders’ fees separataly) ... O $ 0
Othsr Expanses (identity) ) OOV | S 0
B e - POV U OO PP SR O TSP TP PP X $ 55,000

4of§




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe diflerence between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s 4,999,945,000
“adjusted gross proceeds t0 tha ISSUBT.” ... ssas

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box 1o the laft of the estimate. The tolal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part G - Question 4.b. above.

Payments 10
Officers,

Directors & Payments to
Affiliates Others

SalAfES AN T8O ...ttt stis e e e e mr e nne s ees e

Purchase of real 851A18 .....civeiirer i crrre e e

O00aO0
@ |[» |o |«

O
O
Purchasae, rental or leasing and installation of machinery and equipment.......... O
O

Construction or leasing of plant buildings and faciliies........c....ccciimrieninnn.

Acquisition of other businesses (including the valua of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 1O & MBIGBI covveivrirnssimsisrns i sssrs s s srensa e sse s s et orns e bbbt

Repayment of indebtedness ... eres e

WOorking capital ..........ccoriiiiinsi i e e e

Other (specify): The A Limited tiability Company Interests 4,999,945,000

$

“?m e 1 | |8 |

COIUMIN TOMAIS vvervrerereerrreeeeeerirreneeneanareareaesessrranrassraessemeesteras b abeabassesss sasbasbnasnsss $ 4,999,945,000

O000O0A0O0

O s
O s
O s
B S
O
&

Total payments Listed {column totals Added) .........coomerermernrsnsiiensrinienens X $ 4,999,945,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an underiaking by the issuer to furnish to the U.S. Sacurities and Exchange Commission, upon wiitten request of its staff, the information furmished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Meridian Horizon Enhanced Fund, LLC Juns 12, 2008

Name of Signer (Print or Type} Title of Signar {Print or Typs}

By: Meridian Diversified Fund, LLC, Managing Member | Managing Director of the Managing Member
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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. .

" E. 'STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahflcaUOn
provisions of such rule?.. SSURRRUROTool B B 4= =1 \Ts}

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as reguired by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and undarstands that the issuer claiming the availability of this exemption has the burden
of establishing that thase conditions have been satisfied.

The Issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatur Date
Meridian Horizon Enhanced Fund, LLC June 12, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Meridian Diversified Fund, LLC, Managing Member | Managing Director of the Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signatura for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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~APPENDIX

Intend to seil
to non-accredited
investors in State
(Part B - ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of invastor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

The A Limited
Liability Company
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

$5,000,000,000

$1,100,000 0

$¢

DE

DC

FL

$5,000,000,000

$1,250,000 0

80

GA

HI

KY

LA

ME

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregata
offering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2}

Disqgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yos No

The A Limited
Liability Company
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NM

NY

$5.000,000,000

5 $11,850,000 0

50

NC

ND

OH

OK

OR

PA

$5,000,000,000

2 $200,000 0

s

Rl

SC

VA

WA

wv

wi

wy

Non-
us
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